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STATE Ol'OUTH CAROLINA

(Caption of Case)
Exmnplc: Application for a Class C Charter Certificate fiom

Joint Doe dba Doe's Limo

Application for a Class C Charter Certificate from
MyRide SC, LLC

(Please type or print)
Sub initted hy™yRidc SC, LLC

) BEFORE THE

) PUBLIC SERVICE COMMISSION

)
OI'OUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)
) DOCI&KT

) NUMBER:

)
If ibis is your firsi lime tiling es sppgcslien will& uie PSC, yeu will nel)
hnve s Docket Number. The Cceueissioe will assign one io yon. If you
have filed with the Conunissien hcierc, a Docket Number was assigned

) snd sheuki be enlered above.

(843)236-0204

Address: 3454 Waccaniaw Boulevard Unit C

M rtle Beach SC 29579

Fax:

Other:

(866)729-69 I 8

Kinialli Dave M Ride-SC.com
NOTE: Tbe cover sheet and information contained herein neither ieplaces nor supplenients lhe filing mid service of pleadings or other papers
as required by law. This form is required for use by the Public Service Conlmission of South Carolina for ihe purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Applicatioii - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus
t/4 t"r-

H Application - Class C Non-Eniergency
'

~ 2022

Application - Class C Stretcher Van
MAIL/DMS

PSC Sc

Application - Class E Household Goods

Application - Class E I-lazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Itequest for Cancellation of Certificate

Request for Suspension

Request for Reinstatenlent

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Aniend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

g Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Aflidavit

Reservation I.attn

Response

Retulll to Petltloli

Other:

If you lmvc any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTI I CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEIIICLE CARRIER

CLASS C - NON-EMERGENCY Date Februaty 25, 2022

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I'I 58-23-10, et seq. (1976), and amendments thereto,

MyRide SC, LLC
Nameun erw ici usinessisto econ&ucte corporation, partnership,orsoleproprietorship,withorwithouttradename.)

3454 Waccamaw Boulevard, Unit C, Myrtle Beach, SC 29579
StreetA resso Appicant

aihng A ress o App &cant(i i erent rom street a ress)

(843) 236-0204
Phone

DavegcMyRidc-SC.corn
Email Ad ress

(843) 712-7273
I&ax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fi'om the South Carolina
Secretary of State and the Articles of Incorporation nnist be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

H Corporation - List names and addresses of two principal officers.

Tanuny Ferguson

David Swallllel'

of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on I-land

Cash in Bmik

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

fg llh t"» th I I tl Id ht I f y Ip Ptlyll lldlg dlytl
Company/Business Applying for a Certificate.

2. " a L n on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Bstate listed in lteni l.

3. " slue of Mo r ehicl s" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "L ns 0 e i r
'

means the outstanding balance on any loans or liens on the vehicles listed in item 3.

5. "~CI tg "I tl t t I f t I I I Idhyth C uP I'Ig I PPlyl gf C*ttlfl t Ih d yl ~ I

form is tilled out.

6. "Business 0 her Loans 0 ed" means the outstmiding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~Chkn34ng" means the current balance in checking accounts, savings accounts or the like in thc name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " alueofOtherAssetsandE ui nient" should includetheactualorestimatedvalueofitemssuchasoffice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), mid trailers.

9. "Othe. 'ilities or s" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Frmichise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGKS FOR SERVICE

Pro osed Rates and Char

es'e

uested Sco e of Authori: Check all counties in which ou are re uestin erntission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Andeison

Bamberg

Bm'nwell

Beaufort

H Berkeley

Caliloilll

H Chm leston

Cherokee

Chester

Chesterfield

Clarendon

Col leton

H Darlington

H Dillon

Dorchester

0 Edgefield

0 Fairfield

H Florence

H Georgetown

0 Greenville

0Greemvood

0 Iialnpton

2 Hoity

0 Iasper

0 Kershaw

0 Lancaster

0 Laurens

0 Lee

0 Lexington

H Marioii

0 Marlboro

0 McCormick

0 Newberry

0 oconee

0 orangeburg

0 Pickens

0 Richland

0 Saluda

0 Spat'hlllburg

2 Sum~sr

0 Union

0 Wttltamsburg

0vork

0 Statewide

3ofs



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
arch

1
2:34

PM
-SC

PSC
-2022-88-T

-Page
5
of12

DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximuin Number of Passen ers Vehicle is E ui ) )ed to Carr (The number of passengers a vehicle is equipped
to cany is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

H 1-7 Passengeia, including driver

8-15 Passengers, including driver

MAKE YEAR 8: MODEL VINS

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

Dodge

Dodge

Dodge

2003 Grand Caravan

2011 Grand Caravan

2011 Grand Caravan

2D4GP443X3 R260327

2D4RN3DG4BR731222

2D4RN3DG7BR633219

3975

4510

4376

Cluysler 2010 Town 8r, Counby 2A4RRSD I SAR2846)89 4376

Dodge

Dodge

Dodge

2008 Grand Caravan

2016 Grand Caravan

2010 Grand Caravan

I D8HN44H08B100564

2C4RDGBG6GR315867

2D4RN4DE8AR265247

4321

4321

4510

Dodge

Dodge

Dodge

Dodge

Dodge

2014 Grand Caraviui

2010 Grand Caravan

2010 Grand Caravan

2011 Grand Caraviui

2015 Grand Caravan

2C4RDGCG3ER209758

2D4RNSD19AR342310

2D4RN4DE2AR349936

2D4RN3DGOBR628301

2C4RDGCGI FR611974

4321

4483

4321

4510

4483

4ofg
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INSURANCE QUOTE

This form i LETK
The insurance quote must be complete, listing current insurance pmmiums. At the discretion of the Commission, a copy ot current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

11te following insurance quote is for:

MyRide SC LLC

Name of Applicant

3454 Wacca&uaw Blvd. Suite C, Myrtle Beach, SC 29579

Address of Applicant

Liability Combined Each Occurance $ 1,000,000

Anmunt of Prentium:

Liability Insurance $ $ 102,462

12
The above quoted premium is for a tenn ol'onths.

Minimunt Lintits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

$ 1,000,000

Medical Payments per Person $ 1,000 $5000.00

Coverys

Name o Insurance Company

One Financial Center, 13th Floor, Boston MA 02111

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance conq&any making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~110
If you wish to self-insure your motor vehicles for liability and property damage, you must conq)ly with S.C. Co&le All&a

Sections 56-9-60 and 58-23-910. For more information, contact the Depm'tment of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so tvith the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I ) post a surely bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
m&mtal assessntent to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willin and Able FWA

Tanuny Ferguson
Nwne

I. Is there currently any outstanding judgments against the Applicant7

0 Yes Oa No

lf Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Cwolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Oa Yes (3 No

3. Is Applicant aware of the Commission's insurance requirements and thc insurance premium costs associated
therewith7
Oa Yes (3 No

6ofg
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Exhibit on Driver ualifications

l. Applicant understanils that drivers must possess at least a current American Red Cross Standard First Ai&l and
CPR Certificate or its equivalent, and recorils that verify/record such training must be kept on file at the
company's primaiy place of of business within South Carolina.

Qa Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qa Yes Q No

3. Applicant understands that drivers nuist be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qo Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qa Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qa Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training anmially in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Qa Yes Q No

7 of 8
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PUBLIC SERYICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CBNTER DRIYE, SUITE 100

COLUiVIBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C, Code Ann. I)58-23-10, et seq.(1976), and amendments thereto,
anil R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976i), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Cocle Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every linal order of the Commission must be served by
electronic service, registered or cerlified mail, upon the parties to (he proceeding or their attorneys,

Please check the applicable box:
The Applicant AGREES to ieceive fiiture Commission orilers related to the Applicant's authority in South Carolina
tluough the Conunission's eService System. The Applicant authorizes tlie Conunission to serve Its orders by using the e-
mail address as it appears on page one of this Application. To siga up for eService notifications, please visit www.psc.sc.
gov to create a My DlvIS account.

The Applicant DOES NOT AGREE to receive fiitme Conmiission orders related to the Applicant's authority in South
Carolina through thc Commission's eService System.

The Applicant for the Certificate of Public Convenience and hlecessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Managing Partner
Title of Applicant (e.g, President, Owner, etc.)

h)orki-
I4.

STATE OF SBW%P CAltOLINA )
)

COUNTY OF )

SWOItN TO BEFORE ME
This ~~ clay of Aslasu:~, 204&

us n a ay
Notary Pub lo

Ittechlanbura Pounty

1st Commlsslonpx Irssg/I 2023

8 of 8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify thai:

MyRide SC, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on January 6th, 2022, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. tt33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of January, 2022.~-,

'

k. k k k k k k, k k k k k k a k k k k k k k k k k k k k k k k.A
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYYI

02/09/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcate holder is an ADDITIONAL INSURED, the poflcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUSROGATION IS WAIVED, sub)ect to the terms and condfllons of the policy, certain pogcles may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In Eeu of such endorsement(s).

PRODUCER

Hfb Group of New Jersey, LLC

1504 Santa Rosa Road

Cour(nay Memll
PHONE

ADDREss'melnaohfibgmup corn
A/C No

Suite 20S

Richmond

INSURED

My Ride SC LLC

PO Box 3845

Myrtle Beach

COVERAGES

VA 23229

SC 29578 INSURER F t

CERllFICATE NUMBER; 21/22 Cemficate REVISION NUMBER:

INSU S AFFORDING COVERAGE

INSURERA Covetys Speciafiy Insurance Co.

wsURER e. Preferred Professional Insurance Company

INSURER c Encova Insurance Co.

INSURER D:

INSURER E t

NAIC d

15686

36234

THIS IS TD CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DEBCR BED HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R

LTR TYPE OF INSURANCE POLICY NUM SER MMID MMIODIYYYY UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS MADE + OCCUR

EACH OCCURRENCE

PREMISES Ea occurrence

s 1,000,000

s 5,000

GEN'L AGGREGATE UMIT APPLIES PER'
PRO.

POLICY ~ JECT ~ L

OTHER

AUTOMOBILE UASILRY

NEMT-PL-0000806-21 I U16/2021 11/16/2022
S 5,000

0 1,000,000
MED EXP one n

PERSONAL E ADV INJURY

GENERALAGGREGATE

s 3,000,000
s 3,000,000

OTHER
COMBINED SINGLE LIMIT
Eo Imodon

s 1,000,000

$ 1,000,000

PRODUCTS - COMP/OPAGG

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

NEMT-CA4(00090-2 I 11/16/2021 11/16/2022

BODILY INJURY (pm omaonl

eoonv Nuum (pm acclaetn)

PROPERTY DAMAGE

UMBRELLA Une

EXCESS UAB

DED RETENTION S

OCCUR

CLAIMS MADE

Underinsured motorist

EACH OCCURRSNCE

AGGREGATE

S 75,000

WORKERS COMPENSATION
AND EMPLOYERS'ABIUTY Y/N
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICERIMEMBER EXCLUDED1
(Mandatory In NHI
Nyet, deoctlbe under
DESCRIPTION OF OPERATIONS below

NIA WCB1033296 12/27/2021 12/27/2022

PER
TAT E

E.L EACH ACCIDENT

OTH.
ER

E L DISEASE - EA EMPLOYEE

E L DISEASE - POLICY LIMIT

s 1000000

s 1000000

s 1000000

DEscR(pTIDN oF opERATloNs I LocATloNs I YEHlcLEs (AcoRD let, Addelone( Renla the schedule, may be attached N more apace la leached)

Modivcare, LLC has been listed as an additional insured in regards to the auto liability and general liability policies

Cathie A(mazen
MarcuaASen
Erique Irvin
Cynthia Sugga
Sandra Sharp

CERTIFICATE HOLDER CANCELLATION

Modivcare, LLC

5875 NW 163 Street

Suite 203

Miami Lakes IA 33014

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUMOIUXEO IIEPRESENTATIVE

ACORD 25 (2016/03)
 1988-2015 ACORD CORPORATION. Ag rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORN

AGENCYCUSTOMERID:

LOC ¹:

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Hilb Group of New Jersey, LLC

POLICY NUM SER

NAMED INSURED

My Ride SC LLC

ADDITIONAL REMARKS

NAIC CODE

EFFECNYE DATE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE, Certificate of Liability insurance

Kelly Matthews
Ashley Alaton
Michael Williams
Shades Mitchum
Sharon Singletary
Tyahins Webb
Craig Cannon

2007 Dodge Caravan ID4GP24R376261946
2003 Dodge Grand Caravan 204GP443X3R260327
2011 Dodge Grand Caravan 2D4RN3DG4BR731222
2011 Dodge Grand Caravan 2D4RN3DGTBR633219
2010 Dodge Grand Caravan 2A4RRBD15AR284889
2008 Dodge Grand Caravan I DBHN44H088100564
2018 Dodge Grand Caravan 2C4RDGBG6GR315867
2010 Dodge Grand Caravan 2D4RN4DEBAR265247
2014 Dodge Grand Caravan 204RDGCG3ER209758
2010 Dodge Caravan 2D4RN5D19AR342310
2013 Dodge Caravan 204RDGCGTDR772603
2010 Dodge Grand Caravan 2D4RN4DE2AR349936
2011 Dodge Grand Caravan 2D4RN3DGOBR628301
2015 Dodge Grand Caravan 204RDGCGIFR611974

ACORD 101 (2008I01) LD 2008ACORD CORPORATION. Ag rights reserved.
The ACORD name snd logo ars registered marks of ACORD


